THE DIVISION OF HEALTH OF MISSOURI
{eolth, R I . X PR
Walfare STANDARD CERTIFICATE OF DEATH 5519”5 9_‘;5];,“2,,,;%38
*ubli
S:n«iI:. MAY 1 1 1959Reginrulion District No. .. 042 Primary Registration Disrrict No_:_!:OOQ wer o wnn. Registrar's No. __‘1_?5._.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If igatitutian: i e bpfore
30 o COUNIY By ehanan o STATE 114 gaanpy b COUNTY ?B’uc"ﬁéiééﬁf.yf’
~57 b. CgRY (If outside corporata limits, give TOWNSHIP only) tnside Limits c. chY ol '7 Inside Limits
owv  St., Joseph Yeou (5 No [ tom St.Joseph ¢ Yes ] No[]
;" ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ORSbate Hospital#l| Life ADDRESS] 201 N,11lth St, Yos [J NofE]
3. (NTAME OF DEfEASED First Middle Lost 4. DS;E Month Doy Year
pe or print . P
Y ORA H, BOVILES oeatd ApPTril 26, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDDEIEVER marrien[] 8. DATE OF BIRTH 9. AGE (In yeors PF UNDER 1 YEAR] IF UNDER 24 HRS.
f emal e ! Whit e { WIDOVIEDD DlVORCEDD O ct . l 7 ’ 18 90 63“ birthdoy) I Months | Doys Houra ] Min.
: e, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: uring most of yorking life, even if retired H >
| hougewi?'e " | own home St.Joseph,Missouri o U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- jCharles 9, Halstead Anng Carroll Charles Bowles
: & [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Missouri
E, g {Yes, noﬁrdmkmwn) [t} y-;.-glv-;u or dotes of vervica) ] owm Stat e hospit al#a R ecords . S t . J o8 e_ph
1 o 18. CAUSE OF DEATH {Enter only one cause per lina for {a), (b}, and {c}.) INTERVAL BETWEEN
; L PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
o IMMEDIATE CAUSE (a) Congestive Heart Failure
O )
’ g_" C:nd;rienn, if any, DUE TO (b) Chronl C Br&in Svndl’ome an hd CerIl]‘ hd
. whi ove rise
i 't uhn:u gcﬂuu (a;“, } distm‘b ance
; 4 stating tha unders
: 8 z tying covss last. DUE T0 (c)
- g E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseose condition glven in PART | (a) 19. ggpggﬁgg;
9
= B 3Gy YEs[] NO[R 5.
E ;;, x 21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART 1 or PART Il of item 18.)
¥ [ O 0O =
i1 b
o WG| 2. TIMEOF  Hour Month, Day, Year
5 @8 INJURY  am.
- o el Ei p-m.
 E o é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] “,'_1 w WHILE ATI:I NOT WHILE 0 form, .ctory, strest, office bldy., etc.}
SR gl 1work AT WORK
’-Ep'i 21. | attended the deceased from 1/21/59 , o 4/26/5 9 and last "UWL&GNVG on 4/ 25 /53
E' a)* Death occurred at 12:35 L m on the date stated cbove; ond to the best of my knowledge, from the couses stated.
;‘:'_;15 22p-, SIG) wE - {Degree or title) 2 22b. ADDRESS 1 sgouri |22 paTE sichep
] . - .
= M ///2'_ " State Hospital#2,St,Joseph4/26/59
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, or county} {Strate)
RENOVAL {Spacily) P
Bubied ™" 14/28/1959 |Ashlend Cemetery St.Joseph,liissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Heaton~ Bowmqrn _ 5t.308600,10 ) Zroy, R /85 P | 2280 Clate 20l ll

(Licenssd Embolmer’s Stat nt onfReverse Sid'o’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oottt et et ceeer e e e s a s et rn e nra e .» Student Embalmer No. ............ce0e1

working undet my personal supervision.

SUBENL ceivireriiiiiiiiiireri e re e e e ena i ba s Signed ... e ct-covereliP Phestu U
Signature of Student Embalmer

SPo

Licensed Embalmer Not . 2...0.4. ...

P. 0. Address J/fﬁ’g/ V‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




